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Abstract

DEVELOPING COMPETENCE AND IMPROVING PATIENT SAFETY WITH
DOCUMENTATION TRAINING IN THE SIMULATED ENVIRONMENT

LAURA ZEBRESKI MSN, RNC-NIC
The University of Texas at Tyler
December 2022

With the advent of electronic health records, nursing documentation has declined in
quality. Poor documentation exposes patients to safety risks. Nursing documentation is subject to
legal standards set by the Texas State Board of Nursing. A DNP scholarly project was designed
to create a learning and safety intervention to train student nurses to provide correct
documentation before entering clinical settings. The goal of this project was to prepare nursing
students to provide quality documentation that fulfills the legal standard to attempt to correct the
current deficiencies seen in practice and promote patient safety. For this project, the students
took a pretest related to nursing documentation, were presented with didactic education for
nursing documentation, attended a simulation where they encountered a problem, practiced
documenting the situation, and completed a posttest. The students were allowed to collaborate
and were given instructor feedback. The project increased students' knowledge and confidence in
their ability to provide quality nursing documentation, thereby improving patient safety and
regulatory compliance. Due to the success of the intervention, the stakeholders decided to turn
the training into an interactive module that will be completed every semester prior to clinical
attendance.
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Chapter 1 Development of the Clinical Question and Problem Identification
Communication of the patient's condition through writing in healthcare is a challenge.
Seasoned nurses struggle with providing complete, accurate, and timely nursing documentation
(Blair & Smith, 2012). The Texas State Board of Nursing Standards of Nursing Practice (2020)
requires that nurses:
accurately and completely report and document the client's status including signs and
symptoms, nursing care rendered, physician, dentist or podiatrist orders, administration of
medication and treatments, client response(s), and contacts with other health care team
members concerning significant events regarding client's status. (p. 115-116).
With the advent of electronic health records (EHR), the challenge of written communication has
been magnified. It is reported that today's nursing documentation has become data-rich and
information-poor (O'Brien et al., 2015). In other words, nurses input data into the record, but the
meaning is lost because the nurse fails to connect the data to the clinical picture. Presley and
Jones (2017) further explain this concept when stating that charting with EHR has led to the
minimal charting of the current problem or history of present illness outside of clinical boxchecking. Bjerkan, Valderaune, and Olsen (2021) conclude that poor documentation exposes
patients to “increased safety risks and potentially harmful situations” (p. 9). In these situations,
nursing documentation falls short of the legal requirements that the State Board deems essential.
Excellent documentation training should begin in nursing school to help correct the deficits in
documentation that are currently being recognized. This documentation training should help the
students to begin to develop competency in the critical skill of nursing documentation.
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Background and Significance
The Joint Commission reports communication failures are implicated at the root of over
70% of sentinel events (Whitehead, 2018). Documentation is a critical form of communication in
healthcare. Nurses and providers rely on documentation to communicate patient assessment,
response to medications, patient status, plan of care, and anything else related to patient care.
The value of adequate nursing documentation cannot be overstated. It is a critical skill for
student nurses to develop competency in before transitioning to practice. The ability to
adequately communicate in writing is also a graded component of clinical courses in
undergraduate nursing programs to begin to achieve this competency. The students are evaluated
based on their ability to document the patient's assessment and condition accurately and
completely.
Nursing programs incorporate training for documentation or charting into their clinical
experiences, whether in an electronic health record or paper format. The preparation for the
students in documentation varies greatly among institutions, and even more, variation is noted
among clinical groups. During personal discussion with Dr. G. Barnes (October 22, 2020) the
following factors were highlighted as important to consider:
•

The amount of feedback from the instructor

•

The type of patients

•

The level of complexity in patient care experienced by the students in their
clinical rotation

Some students provide care to patients with complicated conditions, while others provide care to
patients with more simplified conditions. Additionally, for students attempting to work in an
unfamiliar environment that is foreign to them such as the hospital and other care environments,
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stress is a factor that influences learning to document correctly (Kandal, Kristiansen, &
Uhrenfeldt, 2015).
Students have traditionally practiced documentation in a trial-and-error format. The
students assess their assigned patients in the clinical setting and then document their assessment,
relying on instructor feedback to guide their subsequent attempts towards competency. If the
students have not been exposed to documentation before the clinical experience, they often do
not know what is required for complete documentation. Some schools of nursing have developed
simulated scenarios that are designed to teach documentation skills as part of the objectives in
the simulation (Cant & Cooper, 2017). Simulated learning environments are shown to "allow
students to learn skills; develop clinical reasoning abilities; and to become competent in caring
for patients/families in a safe environment" (Aebersold, 2018, p. 1). The simulated learning
environment provides a place for learning without the stresses of the clinical environment. The
students have immediate feedback in the simulated environment which will be beneficial for
developing adequate and complete documentation skills.
Internal Evidence
The organization where the project occurred is Baylor University Louise Herrington
School of Nursing (LHSON), located in Dallas, Texas. There are currently over 900 students
enrolled in the nursing school where they have undergraduate and graduate nursing programs.
The mission at the Baylor University LHSON is to "prepare Baccalaureate and Graduate level
nurses, within a Christian community, for professional practice, healthcare leadership, and
worldwide service" (2020). The motto of Baylor University LHSON is "Learn.Lead.Serve™"
(2020). The clinical student to faculty ratio is 10:1. Baylor University LHSON has a simulation
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center with high-fidelity simulation laboratories, mid-fidelity simulation laboratories, and
multiple other simulation suites.
The stakeholders for this project include the associate dean of prelicensure programs, the
Level I coordinator, the Level II coordinator, and the director of simulation. All these individuals
have provided preliminary approval for the project to be completed at Baylor University LHSON
and have reported interest in the project's outcome. The Level I coordinator at Baylor is
supportive of this project and its implications for Level I student performance improvement in
documentation skills. The Level II coordinator is also supportive of the project as the students
will be advancing to Level II after completion of this training. The director of simulation
supports the plan of incorporating this project into planned simulation scenarios.
There is a large amount of anecdotal internal evidence to support documentation issues
among the nursing students. Level I clinical instructors at Baylor University LHSON verbally
report spending extended time and feedback in the clinical area teaching students to provide the
correct documentation. Students also report frustration with the charting process and feel
unprepared to provide documentation when they arrive at their clinical rotations. A survey was
designed and sent to the Level I clinical instructors to determine how pervasive these opinions
were among the Level I clinical instructors (see Figure 1). The survey contained five Likert scale
questions.
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Figure 1
Level One Faculty Survey for Clinical Documentation

Nine out of eleven Level I clinical instructors answered the survey (see Figure 2). The
majority of the nursing instructors reported a lack of preparation for the nursing students when
they begin clinical rotations related to documentation. They also reported that it would be helpful
to provide preclinical training for undergraduate nursing students before attending clinical. The
first question asked: Did the students use the correct format with documentation when they
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began clinical? Four out of nine instructors replied "rarely," two out of nine replied "never," and
three out of nine replied "sometimes." None of the instructors replied "often" or "always." The
second question asked: How familiar are the students with medical terminology when they
begin their clinical rotation? Seven out of nine replied "somewhat familiar," and two out of nine
said "very unfamiliar." The third question asked: How complete was the student's assessment
charting when they began the clinical rotation? Six out of nine reported "somewhat incomplete,"
two out of nine said "very incomplete," and one of nine said "neither complete nor incomplete."
The fourth question asked: How complete was the student's focus charting when they began their
clinical rotation? Six out of nine instructors replied, "very incomplete," two out of nine reported
"somewhat incomplete," and one of nine said, "neither complete nor incomplete." The last
question asked: How helpful would it be to teach the students documentation skills in the
preclinical simulation? Three of the nine instructors replied, "somewhat helpful," five of nine
reported "very helpful," and one of nine reported "somewhat helpful."
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Figure 2
Survey Results for Level One Faculty Survey for Clinical Documentation

The internal evidence gathered from the Level I clinical instructors at Baylor University
LHSON demonstrated a perceived lack of preparation for the students in the area of
documentation skills. The search for evidence highlighted a gap in research concerning methods
for documentation training in undergraduate nursing students. Through the review of evidence,
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several conclusions were drawn. The evidence suggests learning documentation skills in the
clinical setting is an added burden to the student and suggested learning documentation skills
prior to clinical attendance would be beneficial (Jones & Donelle, 2011). Another conclusion
was that nursing students should be taught the meaningful use of documentation and to become
familiar with standardized nursing language (Chung & Cho, 2017).
External Evidence
Preliminary Search Results for Body of Evidence
Initial searches for evidence focused on finding the most successful method for
documentation training. These searches utilized the keywords undergraduate nursing students
and documentation training OR teaching methods. These searches produced very little evidence
for the most proven method for teaching documentation skills. The search produced some
evidence related to quality nursing documentation and meaningful use of documentation which
will be helpful in the project design. These studies were primarily qualitative. The studies that
were found supported the need for the project. They highlighted the difficulty that most students
have when attempting to learn to apply principles of quality documentation at the clinical site.
Many of these original searches had results related to electronic health record (EHR)
documentation. The initial searches found the use of simulation to teach EHR documentation to
undergraduate nursing students (Chan, Pawi, Ong, Kowitlawakul & Goy, 2020; McNamara,
2015; Sorensen, & Campbell, 2016).
The search was then repeated with keywords and MeSH terms documentation training,
documentation, simulations OR patient simulation OR simulation environment, and
documentation skills. This search produced the evidence included in the project's body of
evidence. The body of evidence includes three literature reviews with quantitative and

13
qualitative studies, two quasi-experimental studies, and two case studies. One of the literature
reviews (Mollart et al., 2020) was hand-searched for evidence and produced both quasiexperimental studies used in the body of evidence (Bowling, 2016; Pobolick, 2015).
Several articles supported incorporating training with documentation skills for the EHR
for undergraduate nurses into the simulated environment. The preliminary evidence suggests that
students who are taught meaningful nursing documentation in a simulated environment are more
likely to be more successful with documentation in the clinical environment.
Development of the Clinical Question and Problem
After reviewing the internal and external evidence, undergraduate nursing students
improved their documentation skills before clinical rotations when they received training. It
seems reasonable that the students' documentation skills will improve when they receive
instruction and build nursing documentation skills in a simulated environment before attending
their clinical experiences. Therefore, the clinical question arises: For undergraduate nursing
students (P), how does preclinical documentation training in a simulated environment (I)
compared to no documentation training (C) affect documentation skills (O) within one semester
(T)?
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Chapter 2 Evidence Synthesis and Models
Evidence Search
The PICOT question provided the terms for the literature search. A systematic search was
completed using PubMed, CINAHL, and Cochrane Library databases. The subject headings and
MeSH terms used in the CINAHL and PubMed searches included documentation training,
documentation, simulations OR patient simulation OR simulation environment, and
documentation skills. The terms were combined to include results from the MeSH terms for
documentation and simulation. The MeSH terms in Cochrane were documentation training,
documentation, patient simulation, and documentation skills. The explode function was used
with the term documentation.
The search for documentation training in the CINAHL search produced 18 results. The
MeSH term documentation in CINAHL produced 49,093 hits. The search for the MeSH terms
simulation OR patient simulation produced 14,804 hits. When the MeSH terms for
documentation OR documentation training and simulation OR patient simulation were
combined, there were 88 results. One of these studies was a literature review that was handsearched for more evidence. There were no other results when simulation was comined with
documentation skills and documentation training. Cochrane Library database was searched with
a final combined yield of 21 articles. These reviews were not relevant to the topic. The PubMed
search produced similar results to the CINAHL search with a final yield of 8 articles.
The inclusion criteria for all databases were articles with interventions focused on
training of undergraduate nursing students in documentation, documentation training in the
curriculum, simulated experiences of undergraduate nursing students, and teaching quality
nursing documentation. All articles were handsearched for supportive evidence. The literature
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review by Mollart et al. (2020) produced both of the quasi-experimental studies that were used in
the body of evidence (Bowling, 2016; Pobolick, 2015). Nine articles across all databases met
these criteria and were chosen to be considered for the body of evidence. Three of the studies
were Level I evidence and were literature reviews (Forman, Flores, & Miller, 2020; Mollart et
al., 2020; Samadbeik et al., 2020). Two of the studies were quasi-experimental trials and were
Level III evidence (Bowling, 2016; Pobolick, 2015). The last four studies were case studies and
descriptive correlational studies and were Level VI evidence (Johnson & Bushey, 2011;
McNamara, 2015; Mountain, Redd, O'Leary-Kelly, & Giles, 2015; Sorensen & Campbell, 2016).
Critical Appraisal
There was a total of nine keeper articles retained for the four phases of critical appraisal.
These phases include rapid critical appraisal, evaluation, synthesis, and recommendation. All
four phases must be accomplished for critical appraisal to be completed.
Rapid Critical Appraisal
The rapid critical appraisal (RCA) was completed with RCA checklists created by
Fineout-Overholt (2010) called the General Appraisal Overview for All Studies (GAO) and the
Rapid Critical Appraisal Questions for Different Types of Studies. The studies were analyzed in
the order of level of evidence. The first article analyzed was by Forman, Flores, and Miller
(2020) and was an integrative literature review. This article examined 46 articles with the
objectives of using EHR to improve documentation skills, improve patient safety, and improve
attitudes toward EHR. This study supported the need for documentation training for
undergraduate nursing students and the use of simulation, but it also reported on the barriers for
implementing EHR training.
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The next article reviewed was Samadbeik et al. (2020), and it was a scoping review. This
article examined 46 articles that describe incorporating EHR training into the undergraduate
curriculum and examined simulation in many forms as an intervention.
Mollart et al. (2020) reported on 23 articles that examined improvement in
documentation skills (with EHR use) and satisfaction with EHR use. This study reviewed
barriers for EHR training and developing EHR use with curriculum.
Bowling (2016) was a quasi-experimental study that used case studies for EHR training.
The study demonstrated that a case study alone might not be the best method for documentation
training in the EHR. This study showed test scores at a 14% increase from test one to test two
and a 15% increase from test two to test three.
Pobolick (2015) was a quasi-experimental study that examined student ability and
confidence with EHR documentation training. This study used a pretest, train, posttest method
but did not report the percentage of increase they received on the pretest and posttest. The
authors reported a t-test to validate the results from their tests.
In the article by Sorensen et al. (2016), a case study is used to describe the use of a
simulated environment to teach documentation.
Lastly, in the Johnson et al. (2011) article, a case study was performed in simulation to
increase readiness for professional practice.
Evaluation
The information from the keeper studies was placed in an evaluation table. Three studies
were literature reviews that did not analyze data across the studies. In the Mollart et al. (2020)
study, 23/23 studies identified an urgent need for educational strategies to support undergraduate
nursing students and faculty use of the EHR. The studies described the use of different training
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methods for documentation. In the entire body of evidence, there were no negative reports with
any of the training methods for teaching documentation. The studies all described teaching
documentation to undergraduate nursing students. Most of the studies reported barriers and
challenges to overcome when implementing EHR.
There is a significant ethical consideration for completing research studies on student
nurses. It is considered unethical to offer training, teaching, or intervention to one group of
students and not to the other group of students. The students that received the training could have
an improvement in their grades and in their performance. The control group risks not having
those results. For this reason, there are not randomized controlled trials conducted with student
nurses as the population. In the literature search for this project, there were two studies that were
quasi-experimental. They involved student volunteers that were offered training in
documentation. The Pobolick (2014) study used the pre-test/ post-test design and reported the
results with a t-test for significance and did not include a percentage of increase in skill or
knowledge. The Bowling (2016) study measured the amount of time it took to complete
documentation. For both of these studies there was a control and intervention group. The rest of
the studies that were found for this topic used questionnaires or surveys for the students to
determine improvement in skill, knowledge, and confidence. The studies that were included in
the literature reviews were also level six evidence except for the Bowling and Pobolick
studies. For this project, the pretest, train, and posttest method were used with only one study to
compare a percentage of increase to. The literature suggests that an improvement in test scores
will be seen.
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Synthesis
After the keeper studies were evaluated, patterns of information were placed in synthesis
tables to demonstrate what is known about EHR simulation. A synthesis table was created with
levels of evidence showing three Level I studies, two Level III studies, and four Level VI studies
(see Table 1).
Table 1
Level of Evidence for Intervention Questions Synthesis Table
Level of Evidence

1

2

3

LEVEL 1: Systematic
Review/Metaanalysis/integrative Review
(RCTs preferred; LLE
welcome)
LEVEL II: Single RCT
LEVEL III:QE studies &
non-randomized trials
LEVEL IV: Cohort & Casecontrol studies
LEVEL V: Systematic
Review (meta-synthesis) of
QUAL studies (or
descriptive studies)
LEVEL VI: Single QUAL or
DESC studies
LEVEL VII: Expert Opinion

X

X

X

4

5

X

X

6

7

8

9

X

X

X

X

Legend: 1 – Forman, 2020; 2 – Samadbeik, 2020; 3- Mollart, 2020; 4- Bowling, 2016; 5- Pobolick, 2015; 6-Sorensen, 2016; 7Johnson, 2011, 8- Mountain, 2015, 9- McNamara, 2015

The studies had outcomes such as improved documentation skills, improved student
confidence and attitudes regarding documentation, and incorporating documentation into the
curriculum (see Table 2).
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Table 2
Documentation Training and Outcome Synthesis Table
Outcome

1

2

3

4

5

6

7

8

9

Synthesis

Documentation
Skill/Competence



















9/9

Confidence



NE

NE



−

NE

NE



NE

3/4

Attitudes/
Perception





NE

NE

NE

NE

NE

NE

NE

2/2

Patient safety
Use of EHR


NE


NE

NE
NE

NE
NE

NE
NE

NE


NE
NE

NE
NE

NE


2/2
2/2

Faculty Use

NE

NE

NE

NE

NE



NE

NE

NE

1/1

Prep for
professional use

NE

NE

NE

NE

NE

NE



NE



2/2

Legend: 1 – Forman, 2020; 2 – Samadbeik, 2020; 3- Mollart, 2020; 4- Bowling, 2016; 5- Pobolick, 2015; 6-Sorensen, 2016; 7Johnson, 2011, 8- Mountain, 2015, 9- McNamara, 2015

The outcomes were also combined with the teaching method to determine which training
method produced the outcomes (see Table 3). This table showed that case studies improved
documentation skills in four of nine studies (Bowling, 2016; Johnson et al., 2011; Mollart et al.,
2020; Pobolick, 2015). Simulation also improved documentation skills in five of nine articles
(Forman et al., 2020; McNamara, 2015; Mollart et al., 2020; Mountain et al., 2015; Samadbeik et
al., 2020). Case studies improved student confidence with documentation in one study (Bowling,
2016) and showed no effect in one study (Pobolick, 2015). Confidence was improved in two of
nine studies with simulation (Forman et al., 2020; Mountain et al., 2015). Simulation improved
student attitudes and patient safety in two of nine studies (McNamara, 2015; Samadbeik et al.,
2020). Simulation improved student use in two of the nine studies (Forman et al., 2020;
McNamara, 2015) and improved faculty use in one of nine studies (Forman et al., 2020).
Didactic training combined with simulation was reported in one of nine studies to improve
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documentation skills (Samadbeik et al., 2020). Case studies with stimulation was shown to
improve documentation skills in two of nine studies (Forman et al., 2020; Sorensen et al., 2016).
Table 3
Teaching Method by Outcome Table
Training Method/ Outcome

Case Studies Simulation

Didactic +
Simulation

Skills/ competence

3, 4*, 5*, 7 

2

Confidence
Attitudes/ perceptions
Patient safety
Use of EHR
Faculty Use
Preparation for Professional
Use

4 , 5

7

Case
Studies +
Simulation
1, 2, 3, 8*, 9  1, 6 
1, 8 
1, 2 
1, 2 
6, 9 
6
9

6
6

Legend: 1 – Forman, 2020; 2 – Samadbeik, 2020; 3- Mollart, 2020; 4- Bowling, 2016; 5- Pobolick, 2015; 6-Sorensen, 2016; 7Johnson, 2011, 8- Mountain, 2015, 9-McNamara, 2015, * = included in #3

Surprisingly, several of the studies discussed barriers to incorporate EHR documentation
training into curriculum (Table 4) and the implications for practice (Forman et al., 2020; Johnson
et al., 2011; Mollart et al., 2020; Mountain et al., 2015; Pobolick, 2015; Samadbeik et al., 2020;
Sorenesen et al., 2016). Some of these challenges include the expense of curriculum/ training
material, faculty attitudes towards the training, the training is time consuming, and student
attitudes towards the training.
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Table 4
Challenges for Documentation Training Synthesis Table
Challenge

1

2

3

4

5

6

7

8

9

Expense
Faculty training/
attitudes
Time consuming
Student attitude/
receptiveness

✓
✓

NR
✓

✓
NR

NE
NE

✓
NE

NE
✓

NE
✓

NR
✓

NR
NR

NR
✓

✓
NR

✓
NR

NE
NE

✓
NE

✓
✓

✓
NE

✓
NR

NR
NR

Legend: 1 – Forman, 2020; 2 – Samadbeik, 2020; 3- Mollart, 2020; 4- Bowling, 2016; 5- Pobolick, 2015; 6-Sorensen, 2016; 7Johnson, 2011, 8- Mountain, 2015, 9- McNamara, 2015

To summarize, the articles included in the body of evidence examine different methods for
training undergraduate students the skill of nursing documentation. These training methods
include case studies, simulation, case studies combined with simulation, and didactic training
with simulation. Every method of training was shown to improve documentation skills (see
Table 2). Simulation was also shown to improve student confidence, student attitudes, patient
safety, student use and faculty use of EHR, and preparation for professional practice (see Table
3). All the studies reported finding challenges with documentation training except for the
Bowling (2016) and McNamara (2015) articles (see Table 4).
Recommendation
Based on the body of evidence, documentation training using simulation combined with
case studies, didactic training and faculty involvement should be incorporated into the
undergraduate nursing school curriculum before the students attend the clinical setting. Expected
outcomes would be improved documentations skills, improved student confidence, increased
student and faculty use of EHR, improved patient safety, and improved student preparation for
professional use. The challenges identified in the studies included the expense of the training,
faculty and student attitudes and receptiveness, and the time commitment for faculty.
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Evidence-based Practice Model
Dang et al. (2019) describes the Johns Hopkins Nursing Evidence-based Practice Model
(JHNEBP) as a tool that was created for nurses to understand EBP and to use for implementing
best practices into nursing care (see Figure 3). Dang et. al. also reports that the JHNEBP model
has three steps that are referred to as PET: practice question, evidence, and translation. This
model is cyclical, so if another clinical question arises in the EBP process, the model begins
again. There are also 19 steps within the PET phases that guide the nursing staff when
completing the process. An answerable question is formulated in the practice question phase, and
a team is created (Dang et al., 2019). The next phase on this model is evidence and the team
searches for and appraises the evidence that is located, as well as develops recommendations
(Dang et. al., 2019). In the translation step, a plan is created to implement the recommendations
and disseminate the findings (Dang et. al., 2019). This model has been used in nursing academic
settings previously.
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Figure 3
EBP Model: The Johns Hopkins Nursing Evidence-based Practice Model

Change Model
The ADKAR model is a goal-oriented change model (Prosci, n.d.). This model has five
outcomes needed to produce change that lasts: Awareness, Desire, Knowledge, Ability, and
Reinforcement (Figure 4). All the steps need to be completed for the change to be successful and
long-lasting. This model starts with an awareness of the need for change (Prosci, n.d.). The
leader must present the need for the change clearly and convincingly to the learner. Next, there
must be a desire for change, and the leader can support this desire by motivating learners (Ali,
2017). The leader should inform the learners of the benefits of adopting the change. Knowing
how to change is the next step where the leader provides the information needed to complete the
change (Prosci, n.d.). Putting the change into practice is the next step called Ability (Prosci, n.d).
Ability involves specific training; it is putting knowledge into action. It is essential to allow the
learners to make mistakes and learn from them (Ali, 2017). Training includes hands-on activities

24
and extensive practice. The last step is reinforcement. This step is crucial for producing lasting
change and involves feedback (Prosci, n.d.). There must be a celebration of success as well as
correction. A focus of this change model is not group change; it is personal change. Each
person's abilities and performance are supported, challenged, and evaluated. There are also three
states of change in the ADKAR model: current state, transition state, and future state (Prosci,
n.d.). Moving from the starting place to the operational phase and applying the change
consistently is the goal of progressing through these states.
Figure 4
ADKAR Change Model
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Chapter 3 Project Design and Methodology
Project Design and Methodology
As previously stated, the body of evidence shows that documentation training using
simulation combined with case studies, didactic training, and faculty involvement should be
incorporated into all undergraduate nursing school curricula before the students present to the
clinical setting. This training would have the expected outcomes of improved documentation
skills, improved student confidence, increased student and faculty use of EHR, improved patient
safety, and improved preparation for professional use.
The plan to implement this project was underpinned by some of the concepts of the
constructivist learning theory. Constructivism tenets indicate that knowledge is socially
constructed, and learners move through three phases in the process of learning: assimilation,
accommodation, and equilibrium (Brandon & All, 2010). The simulation experience was
designed to be completed individually with peer evaluation. The students participated in a
clinical situation with an actor patient. This situation required the students to assess, diagnose,
plan, intervene and evaluate a clinical problem they experienced. Then they documented their
experience individually like they would if they were in the hospital. They were allowed to
collaborate with their peers for the documentation practice. The students were also given
feedback from the instructor related to the documentation they provided. Before participation in
the experience, the students were informed of the legally required components for documentation
and the components of quality documentation in a lecture format. These processes helped the
student assimilate the skill and made sense of the new information, accommodate the skill, add
this information to their existing body of knowledge, and reach equilibrium as the information
became part of them (Fox, 2001).
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Fully Operationalized Plan
A checklist was created to keep the project on the appropriate timeline and ensure
nothing was omitted that needed to be completed (see Appendix A, Table A1). A Gantt chart was
also created for the purposes of project planning and monitoring (see Appendix B, Figure B1).
The project milestones included obtaining Institutional Review Board (IRB) approval and
obtaining approval for project start from leadership at the University of Texas at Tyler. The plan
was to implement the project on October 13 and 14, 2021. The plan also included data collection
to be completed at the time of the project implementation and to be reviewed after project
implementation. The project was officially proposed on September 15, 2021, and permission was
granted from the faculty mentor, industry mentor, the instructor for Evidence-based Practice II,
and the DNP program director at the University of Texas at Tyler (see Figure 5). The project was
presented to the International Review Board (IRB) at Baylor University and IRB approval was
given on May 6, 2021 (see Figure 6).
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Figure 5
DNP Project Approval Letter
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Figure 6
IRB Approval Letter

EBP Model
The Johns Hopkins Nursing Evidence-based Practice Model is adjusted for use in this
DNP project (see Figure 7). In the adaptation, the project begins with inquiry. The faculty survey
provided the information for inquiry and the internal evidence. Eight of nine Level I faculty
reported problems with documentation and reported that preclinical documentation training
would be helpful. This background information leads to the development of the clinical question
or the PICOT question: For undergraduate nursing students (P), how does preclinical
documentation training in a simulated environment (I) compared to no documentation training
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(C) improve documentation skills (O) within one semester? The next step is the search for
evidence and evaluation and synthesis of evidence which was completed. Translation comes next
in which the simulated experience is attended by students, data is collected, and feedback is
obtained. This leads to the implementation of best practice and if the intervention is successful as
expected, the intervention would be incorporated into the curriculum as a standard.
Figure 7
Documentation Project EBP Model

Change Model
The ADKAR change model is adjusted for use in this DNP project (Figure 8). This model
describes moving from current state to transition state, and then to future state with five steps
that facilitate producing change: awareness, desire, knowledge, ability, and reinforcement
(Prosci, n.d.). The current state will be evaluated with the pretest, transition state will be the
simulation experience with teaching and modeling, the future state will be improved
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documentation skills for the students and incorporation of the intervention into the curriculum.
The ADKAR steps are: Make students aware of need to improve, motivate students to desire to
participate in their own improvement process, give students the knowledge of how to document
correctly, practicing documentation skills in the simulated environment provides them the ability
to improve, and providing constructive criticism correction and positive reinforcement will
ensure the change becomes permanent for the students.
Figure 8
Documentation Project Change Model
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Budget
A budget was constructed for this project that included materials, employee time, and
technology costs (see Appendix C, Figure C1). Most of the cost was found in employee time
from the project lead and simulation staff. This time was spent creating the simulation,
conducting and attending meetings, training the simulation staff, creating the pretest and posttest,
collecting the data, and evaluating the data. The technology costs were involved in a subscription
to Microsoft Office© products. There were also copies of documentation practice forms for 130
people. All of time costs were donated. The copies were made at Baylor University and the cost
was donated. The cost for technology was paid by the project lead. If the costs had not been
donated, the planned budget was approximately $5,124. The actual budget would have been
approximately $8,554. The overage on the cost was accounted for in the extra time and expense
there was for project sustainability. The project was transformed into an interactive learning
module. This involved the time and expertise of the eDesign team at Baylor University LHSON.
The time and expertise of the eDesign team was donated as well.
Barriers

Potential barriers were considered and planned for before the implementation of the
project. A potential barrier to implementing this project in the simulated experience was COVID19 school closures. If the virus worsened, the schools could have decided to go the virtual-only
format, which would preclude implementation of the project in the simulation center. Another
potential barrier to the project was student engagement. If the Level I students did not see the
value in training, did not understand it, or did not participate well, it would not be successful. To
promote engagement in the project, the students were given access to their pretest and posttest
through quick response (QR) codes on their smart phones. They were also instructed on the
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importance of learning documentation skills. A last potential barrier that was considered was
inconsistency in training and feedback for the students. To mitigate this barrier, the project lead
(myself) completed all of the student training and feedback that the students received. The
student's clinical instructor was present but was not expected to provide feedback, but feedback
from them was welcomed.
There were actual barriers or challenges that arose during the project. The day before the
preclinical simulation, I was informed that there were scheduling challenges. The rooms with the
high-fidelity simulator were not going to be available for this simulation. Instead, we were given
a live patient-actor. This actually resulted in an enhanced experience for the students. They were
speaking with an actual person, looking into eyes that react to light, and listening to actual breath
sounds. Another challenge was late students. If the students arrived late, they did not take the
pretest because it was administered just prior to the didactic portion of the training. A final
barrier was faculty involvement. Faculty involvement was needed for response on the faculty
survey and when providing the simulation. Most of the faculty were supportive of the
intervention. If they were not engaged, the students could have less perceived value in the
intervention. To mitigate this problem, there was a meeting prior to the preclinical simulation
where the intervention was described to the clinical instructors. They were encouraged to provide
feedback to the students during the simulation. The instructors voiced interest in the project and
agreed to provide feedback on the student’s documentation.
Data Collection Plan
Qualitative and quantitative data was gathered during this project. A pretest and posttest
containing the same questions was administered before instruction and after completion of the
simulated experience. The test had questions that reflected the student's knowledge and skill

33
because some of the questions include situations where the knowledge would be applied. The
questions had examples of nursing documentation, and the students were asked to identify the
errors that existed in the charting, if any. There was be a Likert scale question on the pretest and
posttest that asked the students about their confidence in providing documentation in the clinical
setting. This question provided quantitative data that determines the outcome of improved
student confidence.
The pretest and the posttest were created in Microsoft Forms© and a quick response (QR)
code was created for both the pretest and the posttest. The pretest and the posttest are
anonymous, provide deidentified data, and the students were allowed to opt-out of the testing.
Prior to completing the testing, the students were told the test is for data collection for a DNP
project and would not affect their grade. The pretest QR code was printed on white paper and the
posttest QR code was printed on yellow paper. The pretest QR code was posted outside of the
room where the students received the pre-simulation lecture and were completed prior to the
beginning of the lecture. The posttest QR code was posted on the wall inside the room where the
students attended the simulation and were completed at the completion of the simulation.
A faculty survey was administered after the students completed approximately three
weeks of clinical time. This was done to help the faculty to determine if a difference was seen in
the knowledge and preparation for practice between this group of students and previous student
groups who did not receive training. The faculty survey was completed using a Likert scale.
Data Analysis Plan
Outcome Measures
Data was collected to determine if the intervention reaped the expected outcomes. This
process requires outcome measures. There are three outcomes for this project including: student
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confidence level, student knowledge of documentation, and faculty perception of simulation
effectiveness (Table 5).
Table 5
Outcome Measures Documentation Project
Outcome
Baseline knowledge

Knowledge acquisition

Faculty perceived benefit

Student confidence level

Definition

Measure

A documentation knowledge
pretest will assess the student's
level of knowledge before the
intervention
A documentation knowledge
posttest will assess the student's
level of knowledge after the
intervention.
Perceived benefit the faculty sees
in preclinical documentation
training.

Educator-created pretest

A question on the pretest and
posttest will be asked to compare
confidence level related to
providing documentation in the
clinical setting before and after the
intervention.

Likert-scale question on the
pretest and posttest related
to student confidence level

Educator-created posttest
(same questions from the
pretest)
Post-intervention faculty
survey

The test, re-test method can help to determine reliability of the test if the results are
consistent over time (Siegel, n.d.). The pretest and the posttest contained identical questions. The
pretest and the posttest were analyzed with comparisons of percentages of correct answers on the
tests. The qualitative data from the students was compared from the pretest and posttest related to
their confidence level. The faculty qualitative data was compiled and organized for correlations.
Data Stewardship
The pretest and posttest scores are kept online in the Microsoft Forms© quiz format. This
information can be downloaded into a spreadsheet. This information was downloaded after the
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completion of the project to ensure the results can be saved. The are no identifiable
characteristics on any of the tests so that if another person accessed the information, there would
be no breach of confidentiality. The project lead is the only person with online access to the
Microsoft Forms© tests and the test results. The information was saved for comparison with
future iterations of the project, but it was downloaded and secured on locked devices.
Sustainability
The faculty survey was sent to the Level One clinical faculty after approximately three
weeks of clinical. The plan for this was to determine whether the faculty saw a difference in the
student's ability to provide quality documentation in the clinical setting after attending the
simulation. The faculty were asked to compare the group that received the simulation with
previous groups that did not receive the training. The project plan included an implementation in
the fall of 2021. The plan was that if the data showed improvement in knowledge, skill,
confidence, and clinical application, the intervention could be adopted into the curriculum
permanently.
Dissemination Plan
After the project intervention is completed, the dissemination plan included analyzing the
data and creating a Microsoft© PowerPoint presentation to report the data analysis to the
stakeholders. The plan also included scheduling a meeting with all the stakeholders to present
the information. The Level One clinical instructors were also given an update to demonstrate the
effectiveness of the intervention and their feedback as well. The plan includes the possibility of
detailing the project information in a manuscript and submitting the manuscript for publication
in nursing education journals. Other schools of nursing may also be interested in the project and
the outcomes. A poster could be created regarding the project and displayed at nursing education
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conferences. Journal articles and poster presentations will allow the information to be
disseminated outside of the institution where it was completed and potentially reach a national or
global nurse education community.
A manuscript that described the project and results was created in July 2022 and
submitted to the journal Clinical Simulation in Nursing. A poster was created that included
highlights from the project and was presented at the Lyceum Research Showcase at the
University of Texas at Tyler on April 22, 2022. The poster was also presented at Parkland
Hospital System in Dallas, Texas for the Department of Clinical Education on June 7, 2022.
Risk Identification and Mitigation Plan
Stakeholders
The stakeholders for this project include several faculty members at Baylor University
Louise Herrington School of Nursing including the Dean of Undergraduate Studies, The Level
One Coordinator, the Director of Simulation, two Simulation Facilitators, the Level Two
Coordinator, and the Level One Clinical Faculty (see Figure 9). The Level One clinical students
are also stakeholders. The last stakeholder is the faculty mentor from the University of Texas at
Tyler DNP program. The stakeholders with the highest level of power and interest are the Dean
of Undergraduate Studies and the Level One Coordinator because they have the ability to allow
the project to be completed and if the project is successful, they would make the decision to
incorporate it into the curriculum. The Level One clinical students have a high level of power as
well because if they do not engage fully in the project, the outcomes will not be accurate.
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Figure 9
Stakeholder Power-Interest Grid

SWOT Analysis
The strengths of this project include a great level of support and interest in the success of
this project from Baylor University LHSON faculty. The planned project intervention also
includes teaching for multiple learning styles. The opportunities include accepting feedback from
the Level One faculty and students to make the project more successful in the future.
Weaknesses for the project are that the data collection largely comes from students so active
engagement in the project determines its success. Student absences, staff absences, and COVIDrelated closures are threats to the project. These factors were placed into a SWOT analysis for
this project (see Figure 10).
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Figure 10
SWOT Analysis

Risk Analysis
There were several risks identified and placed into a Risk Analysis Matrix (see Figure
11). Logistical things such as room availability, technology, staff illness or absences, lack of
supplies, and unprepared staff were some of the major risks for the project. Another potential
risk is COVID-related school closures which is a potential weakness of this project because the
effectiveness of the project would be greatly reduced if it could not be completed in a face-toface format.
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Figure 11
Risk Analysis Matrix
DNP Scholarly Project Name : The Lost Art of Charting: Evidence-based Methods for Teaching Documentation to
Student: Laura Zebreski MSN, RNC-NIC

Risk Analysis Matrix
#

Risk

Probability Score

1
2
3
4
5
6
7
8
9
10
11
12

COVID-forced school closure
Absent support staff
Room unavailability
Student lack of participation
Failure of QR code technology
Absent students
Illness/ absence of project lead (myself)
Unprepared support staff (simulation staff- simulated patient)
Student lack of compliance with pre-test and post-test
Lack of observation/ attention from level one clinical faculty
Level one clinical faculty lack of response to follow-up survey
Lack of support from key stakeholders (coordinators/ dean)
Lack of needed materials (focus note documentation, copies of simulated scenarios, simulation cards for
students, items needed to complete the tasks: thermometer, penlight, IV line, incentive spirometer,
13 wound dressing, pulse oximeter, call light)

Impact Score

Risk Score

1
2
1
3
1
4
1
2
2
1
1
1

5
4
4
4
3
4
5
4
4
4
3
5

6
6
5
7
4
8
6
6
6
5
4
6

3

4

7

Risk Mitigation
To mitigate the risks that were identified, the project leader created the content and
trained the staff. These tasks were not delegated. The project lead also participated in the
simulation and conducted the lecture portion of the intervention. The room that was originally
scheduled for the intervention was unavailable the day of the intervention and had to be changed.
This also did not allow the use of a high-fidelity mannequin and a switch was made to a live
patient actor. All of the copies were made by the project lead before the intervention date. One of
the simulation staff set up the simulation room with the other supplies prior to the simulation
event.
Population
There are 123 Level I students in the Fall 2021 cohort. All Level I students are required
to attend a preclinical simulation. The students will be told that the documentation training
portion of the preclinical simulation is part of a DNP project. The students in the Fall 2021
cohort are from varied socioeconomic and ethnic backgrounds. The students have varied learning
styles. Learning styles are "influenced by factors such as culture, environment, age and
experience" (Billings & Halstead, 2020, p. 29). The students have different ages and religions.
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They are from different areas of the world and have different life experiences. According to
www.collegefactual.com (2020), Baylor University LHSON has 8.5% men and 91.5% women in
the nursing school and there are 59.4% white, 19.9% Hispanic, 7.5% Asian, and 5.7% black or
African American races. All these variables affect the ability to learn and how the students will
incorporate information into their frame of reference.
Cultural Implications
Nurse educators are challenged to provide culturally competent education to the students
that will meet their learning needs. To provide inclusive classrooms, nurse educators should
create an environment where "students feel safe to express views, course content can be viewed
from multiple perspectives, and all lived experiences (student and faculty) can be shared and
valued with equanimity" (Billings & Halstead, 2020, p. 27). Nursing faculty may be unaware of
the students cultural and socioeconomic background. Smith (2018) suggests that "nursing
students find meaning in their studies by applying learning to knowledge already acquired within
a cultural framework" (p. 20). This indicates that learning and culture are linked, and culture
must be considered when planning learning interventions. Without knowing the specific cultural
backgrounds of the students, culture will need to be considered in a broad sense. The
intervention will be designed to facilitate learning from every learning style. Group work will be
facilitated. Faculty feedback will be constructive and timely. Student questions will be
encouraged. The simulated environment will be designed to be nonpunitive and nonthreatening.
No grades will be taken during this project. These considerations will be taken to provide an
inclusive classroom that will be culturally competent for all students.
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Chapter 4 Project Implementation, Outcomes, Impact, and Results
The project was implemented on October 13 and 14, 2021. There were 123
undergraduate Level I nursing students that participated in the preclinical simulation. There was
a morning and afternoon session for both days. The students presented to the simulation with
their assigned clinical group and clinical instructor and completed one of the preclinical
simulation sessions. The students took the pretest before the simulation experience began. They
then listened to a brief presentation given by me that described the legal requirements for
documentation and the standards for correct nursing documentation. Next the students attended
the simulated experience where they were given a problem to solve. There were 10 clinical
problems that were assigned to each student at random. For example, one of the problems was
the patient reports feeling “itchy” so the nursing student should complete a skin assessment. The
nursing student then returns to their seat and provides a nurse’s note to document their
assessment, intervention, and evaluation of the task. The student presented their documentation
to the group and was given feedback from peers and instructors. After the completion of the
exercise, the students took the posttest which included the same questions as the pretest.
Process Indicators and Milestones
Prior to the dates of implementation, I worked with the simulation staff to gather all
needed equipment and train them to participate in the documentation portion of the simulation.
The plan was to use a high-fidelity simulator for the simulated experience. On the day of the
simulation, I was informed that the plan had changed, and the high-fidelity simulator was needed
for another group. The decision was made to use a live actor for the patient role in the
simulation. This turned out to be a great benefit for the students because they were able to assess

42
a responding person with real pupils, skin, heart, and lung sounds etc. It made the simulation
more reality based.
When planning the project, I did not consider the possibility that the students might be
late to their simulation time. The pretest QR code was posted on the wall outside of the
simulation room. The students took the pretest on the way in, but if they were late, they did not
take the pretest and they also missed some of the documentation lecture. Fortunately, there were
only five students that did not take the pretest and they were all present for the majority of the
lecture.
Another unexpected barrier was time. Some of the student groups took longer than others
when participating in the simulation and providing documentation. There were groups who
wanted more feedback than others and had several questions. The posttest was taken
immediately following the simulation. If the students ran out of time, they did not complete the
posttest as they were in a hurry to get to the next activity. There were 114 respondents to the
posttest, which means 8 students did not take the posttest.
Project Results
Based on the evidence, the expected outcomes of the project could include improved
documentation skills, increased student confidence for providing documentation, improvements
in patient safety, and preparation of students for professional practice. This project was able to
demonstrate improved documentation knowledge and skill performance and improved student
confidence. There was also a significant benefit perceived by the Level I faculty. The evidence
has shown that the improvement in skill and confidence will translate to an improvement in
patient safety (Bjerkan, Valderaune, & Olsen, 2021). Whether or not this training will prepare
the students for professional use was not evaluated.
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Data Collection and Analysis
This project provided both qualitative and quantitative data. The pretest and posttest were
created using Microsoft Office Forms© application. The data for this project were completely
deidentified. There are no names or emails associated with the quiz responses. The tests are only
accessible by logging into the Microsoft Office© account of the project lead, but if they were
accessed by another individual there is no breach of confidentiality because the test responses are
not identifiable. The data is downloadable and kept on locked devices. The students were
informed that the tests were being completed for a Doctor of Nursing Practice project and were
given the option to refrain from taking the tests. They were informed that the project lead would
not know how they performed on the tests, and it would not affect their grade in any way. There
were no other data elements collected other than the ones that was suggested by the evidence.
There is an option to make the quiz accessible using QR codes. Two identical quizzes
were created on Forms©. The pretest QR code was printed on a white sheet of paper and the
posttest QR code was printed on a yellow sheet of paper and were labeled. The pretest QR code
was placed on the wall outside the presimulation meeting room and the posttest QR code was
placed in the simulation room. Microsoft Forms© will automatically grade the questions and
give a percentage for how many students got the answer correct. There is also an option to
download the information into a spreadsheet. The data was analyzed by percentage correct on
the pretest and posttest.
The body of evidence included one study (Bowling, 2016) that used a pretest, train,
posttest method such as this project used. The overall test averages were calculated in this study
and demonstrated a 14% test average increase for test time one and a 15% test average increase
for test time two. This project analyzed the percentage of increase for each quiz question as well
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as the overall test average increase. There were five knowledge and skill-based application
questions on the pretest and posttest. There were marked increases in knowledge and skill for
each question (see Table 6). The test average for the pretest was 18.8% and the test average for
the posttest was 67%, making the test average increase 48.3%. This was better than the expected
outcome from the body of evidence.
Table 6
Test Average Increases by Percentage
Question Number
1

Percentage Correct:
Pretest
15

Percentage Correct:
Posttest
68

Percentage Increase
353

2

7

70

900

3

3

58

1,833

4

4

39

875

5

65

99
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Outcomes Measures Knowledge and Skill Assessment
There were six questions on the pretest and the posttest. Five of the questions were
knowledge and skill-based questions and the last question was a confidence survey with a Likert
scale (see figure 12). The knowledge-based questions contained examples of nursing
documentation and asked the students to identify problems with the nursing documentation.
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Figure 12
Pretest and Posttest Results

Student Confidence Level
There were six questions on the pretest and the posttest. Five of the questions were
knowledge-based questions and the last questions was a confidence survey with a Likert scale
(see figure 12). The knowledge-based questions contained examples of nursing documentation
and asked the students to identify problems with the nursing documentation. For question one,
15% of students answered correctly on the pretest and 68% answered correctly on the posttest.
For question two, 7% of students answered correctly on the pretest and 70% answered correctly
on the posttest. Question three had 3% of students answering correctly on the pretest and 58%
answered correctly on the posttest. For question four, 4% answered correctly on the pretest and
39% answered correctly on the posttest. Question five was a true or false question. There were
65% of students that answered correctly on the pretest and 99% that answered correctly on the
posttest.
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Figure 12
Pretest and Posttest Results

The last question of the pretest and posttest was a confidence survey for the students (see
Figure 13). The question asked, “How confident do you feel providing documentation (charting)
on a client?” On the pretest, 3.4% of students reported feeling “very confident”, 16.2% replied
“somewhat confident”, 38.5% stated they were “neither confident nor unconfident”, 34.2%
reported feeling “somewhat confident”, and 7.7% stated they were “very confident” in providing
documentation. On the posttest, 8.8% stated they were “very confident”, 65.8% now felt
“somewhat confident”, 24.6% reported feeling “neither confident nor unconfident”, 0.9% stated
they were “somewhat unconfident”, and 0% now said they felt “very unconfident”. The results
showed that approximately 42% of the class felt unconfident prior to the simulation and 0.9%
felt unconfident after the simulation.
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Figure 13
Student Confidence Level

Faculty Survey
The faculty survey was sent to the Level One clinical instructors after the third week of
clinical. This is the halfway mark of the Level One clinical rotation. There were three questions
on the faculty survey that used a Likert scale (see Figure 14). Question one asked, “How helpful
did you think the documentation presentation was that was given by Professor Zebreski prior to
the simulation?” On this question, 75% reported “very helpful”, 25% stated “somewhat helpful”
and none of the instructors said, “neither helpful or unhelpful”, “somewhat unhelpful”, or “very
unhelpful”. Question two asked, “Did you see an improvement in the documentation skills in the
clinical area between this cohort who received documentation training and previous cohorts who
did not receive training?” For question two, 62.5% stated they say a “great improvement” and
37.5% said “small improvement”. None of the instructors said there was “no change”. The last
question asked, “Would you like to see this documentation training continue in future preclinical
simulation trainings?” For this question, 100% of the faculty stated “yes”.
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Figure 14
Faculty Feedback Survey

Outcomes Analysis and Financial Impact
The project results showed an increase in documentation knowledge, skill and confidence
for undergraduate nursing students. This was observed by instructors and peers as the students
collaborated in providing documentation for their patients. The objective data came from the
great improvements in test results from the pretest to the posttest. The questions on the tests
assessed both knowledge and skill because they were situational questions. This was
accomplished with questions that included examples of documentation that were flawed. The
student had to identify the problems to answer correctly. These questions had multiple choice
answers (select all that apply) in order to assess the student’s understanding. The confidence
survey was the last question on the pretest and posttest and showed that the student confidence
improved greatly as well. The faculty survey indicated that student improvement was recognized
in clinical practice.
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There was minimal cost associated with the implementation of this project. Most of the
cost was associated with faculty time to prepare the simulation, train the staff, create the learning
materials, and setup/ take down the simulation. The project may end up saving time for the
instructors because documentation training is something the clinical instructors typically have to
do at the clinical site. The instructor’s attention could be directed to other important instruction if
the students are already aware of the process for documentation and the legal requirements for it.
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Chapter 5 Project Sustainability, Conclusions, and Recommendations
At the conclusion of the project, a meeting was conducted with the Baylor University
LHSON stakeholders. The outcomes of the project were reviewed at this meeting. The
stakeholders agreed that the project had a positive impact on the student’s ability to provide
documentation and that the intervention should be incorporated into curriculum in some format.
There was a question about the feasibility of one person providing the didactic training for every
semester because it took 2 workdays to complete training with all the Level I nursing students.
The documentation practice in the simulation could continue with minor changes to the current
workflow but the clinical instructors would have to assume the role of providing feedback on the
student’s documentation practice. This would be beneficial because the clinical instructors are
the ones providing feedback in the clinical area and would give them opportunity to begin this
practice before clinical attendance.
Sustainability Plan
A decision was made to translate the didactic training, given to the students prior to the
completion of their simulated activities, into an interactive module. An initial meeting was
conducted between myself, the Level I coordinator and the staff that does e-learning design and
development for Baylor University LHSON. The information from the didactic training included
quality documentation, poor documentation, common mistakes, and the legal requirement for
nursing documentation and was incorporated into the learning module. The pretest/ posttest
questions were embedded in the module. The drag-and-drop function was used for determining
quality documentation and poor documentation. Patient scenarios were embedded in the module
as well with an example of poor documentation and quality documentation and the student had
to decide which was correct. The e-learning team met with me several times to adjust the content
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and format the module. The module was then submitted to the stakeholders at Baylor University
LHSON and was approved. The module will be assigned and completed by the Level I students
prior to the student’s attendance to the preclinical simulation. The students will continue to be
allowed to practice documentation in the preclinical simulation with feedback and collaboration.
Implications for Practice
Documentation errors or poor documentation by nurses can be a direct threat to patient
safety. Tajabadi, Ahmadi, Asl, and Vaismoradi (2020) report that “failure to properly document
nursing care significantly affects the diagnosis and treatment of serious clinical conditions” and
documentation” (p. 1214). The Texas Board of Nursing publishes the Differentiated Essential
Competencies of Graduates of Texas Nursing Programs (2021) that states that graduates of a
baccalaureate nursing program in Texas should be able knowledgeable of “techniques of written,
verbal, and nonverbal communication including electronic information technologies” (p. 34).
The expectation is that Texas nursing schools will provide opportunities for students to become
competent in the skill of nursing documentation prior to program completion. The competence of
new graduate nurses with documentation skills will directly affect patient safety and patient
outcomes. The American Association of Colleges of Nursing (AACN) provides accreditation for
many nursing programs in the United States. A new standard that the AACN is requiring is
demonstration of competency for nursing students. The AACN (2021) states that nursing
programs should develop teaching and learning experiences that “promote responsible learning
and assure the development of competencies that are reliably demonstrated and transferable
across settings” (p. 4). Documentation skills are one of the areas that the AACN will require
competency demonstration for. Interventions such as this one will be necessary to provide
opportunities for developing competency in documentation.
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This project could easily be replicated and adjusted for use in multiple nursing programs,
including virtual formats. Didactic training is necessary and can be completed in a face-to-face
delivery, via virtual meetings, or via recorded lecture. To begin to demonstrate competence, the
students should be provided with a chance to practice the skill they have been instructed in. The
ADKAR change model that was used in this project includes the second “A” as action (Prosci,
n.d.). In this step the students should put the knowledge into action by practicing documentation
skills. In the simulated environment, the students can practice without fear of failure or causing
patient harm. Simulations can take place in person or virtually as well. Instead of face-to-face
simulation, the students could watch a recorded situation and document what they observe. They
could also participate in a simulated situation via a virtual meeting in collaboration with other
students. Another important piece of the intervention is represented by the “R” in the ADKAR
change model which stands for reinforcement (Prosci, n.d.). There needs to be constructive
feedback from the content experts so that the students can adjust and correct any learning
deficiencies.
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Appendix A: Implementation Plan
Table A1
Implementation Plan Checklist
Phase & Date for
Securing/Using

Phase One
Plan a meeting
with the key
stakeholders to
obtain final
approval for
project. Present
internal and
external evidence
to stakeholders
Discuss the
process for IRB
approval with the
stakeholders

Identify the team
members for
project
implementation
Phase Two
Continue to
review and revise
body of evidence
incorporating
suggestions/
requests from
stakeholders and
revise evaluation
tables and
synthesis tables as
needed.
Phase Three
Define project
purpose and write
objectives for
learning.

People involved

Resources needed

Financial
Commitment
for
Resources

Why important to
project (cite
studies)

Other Issues to
consider for
implementation

Karen Cotter
Kandice Perez
Jeanne Carey

PowerPoint
presentation and
handouts

copies

Ensure buy-in
from leadership

Organize evidence
and background/
significance for
presentation

Linda Plank

PowerPoint
presentation and
handouts.
Consent form

copies

Jeanne Carey
Beverly Price

Email/ face-toface meeting.

Time

Ethical
requirements
must be
considered to
avoid violations
(Melnyk &
FineoutOverholt, 2019)
Obtain feedback
and buy-in from
team members
for
implementation

Myself

time

None

Ensure there is
no evidence that
has not been
considered.

Myself
Kandice Perez

time

None- time

Objectives help
instructors
select and
organize course
content (Zhou,
2017).

Learning
objectives need to
be measurable,
specific, and
actionable
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Define process
markers and
desired outcomes.

Myself
Kandice Perez
Jeanne Carey

time

None
Time

The SET-M
analyzes
successful
simulated
experiences
(Leighton,
Ravert, &
Mudra, 2015).
There were
several barriers
identified in the
evidence search
that should be
considered.

Construct pretests
and posttests and
SET-M

Meet with
implementation
team to describe
project
implementation
plan and discuss
identified barriers
and challenges.
Inform
stakeholders of
timeline for
project
implementation.
Phase Four
Launch project
and collect data

Myself
Jeanne Carey
Kandice Perez
Beverly Price

Time
Project plan

Copies

Myself
Kandice Perez
Beverly Price
Karen Cotter

Time

Copies

Buy-in for
project
implementation

Create timeline for
project
implementation

Myself
Beverly Price

Time

None
Time

Myself
Beverly Price
Kandice Perez

Time

time

Data collection
tells the project
planners if the
intervention has
the results the
expected.
Ensure issues
are addressed

Revise project
based on feedback
from students/
faculty/ team
members.
Phase Five
Compile data
collected in
project and
analyze data.
Create
sustainability plan

Myself

Time

Time

Documents the
effect of the
intervention

Myself
Kandice Perez

Time
Plan/
PowerPoint

Time

Myself
Kandice Perez
Karen Cotter
Jeanne Carey

Time
Graphs of data

Time

Discussion of
benefits of
maintaining the
intervention/
feasibility
Present findings
to stakeholders
& making
lasting changed
based on
evidence.

Discuss project
results with
stakeholders and
possibility of
incorporating the
intervention into
the curriculum
permanently

Create project plan

Analyze SET-M

Create graphs of
data

Present data to
stakeholders
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Appendix B: Gantt Chart
Figure B1
Gantt Chart
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Appendix C: Budget
Figure C1
Budget

Developing Competence and Improving Patient Safety with Documentation Training in the Simulated Environment

DNP Project Name
Project Budget

updated 8/5/2021

Project Lead: Laura Zebreski MSN, RNC-NIC
Start Date: 9/15/2021

Tasks

Description

Hrs/Units

Rate/Cost

Subtotal

In-Kind
Donation

Initiation

Budget

Comments

$100.00

Survey Baylor Faculty

MS forms Likert survey

1.00

$100.00

$100.00

Background Search for Evidence

Project lead background search

8.00

$30.00

$240.00

$100.00
$240.00

Planning

$0.00

One year subscription to Microsoft Office
Project lead time (calculated for future use)

0

Search evidence systematically

Project lead systematic search for
evidence

18.00

$30.00

$540.00

$540.00

$0.00

Project lead time (calculated for future use)

Analyze evidence

Project lead analyzed evidence

24.00

$30.00

$720.00

$720.00

$0.00

Project lead time (calculated for future use)

Synthesize evidence

Project lead synthesized evidence

24.00

$30.00

$720.00

$720.00

$0.00

Project lead time (calculated for future use)

8.00

$30.00

$240.00

$240.00

$0.00

Project lead time (calculated for future use)

8.00

$30.00

$240.00

$240.00

$0.00

Baylor IRB time (calculated for future use)

3.00

$30.00

$90.00

$90.00

$0.00

Project lead + 2 Baylor stakeholders (calculated
for future use)

4.00

$30.00

$120.00

$120.00

$0.00

Project lead + 3 simulation staff (calculated for
future use)

3.00

$10.00

$30.00

$30.00

$0.00

Project lead + 2 mentors (calculated for future
use)

3.00

$60.00

$180.00

$180.00

$0.00

Project lead + 2 mentors (3 people x 2 hours)
(calculated for future use)

Apply for IRB approval
IRB approval granted
Meet with stakeholders
Meet with simulation team
Schedule project proposal meeting
Project approved

Project lead completed IRB
documents
Baylor IRB committee reviewed
documents and granted approval
Project lead met with Baylor
stakeholders for project update
Project lead met with Baylor
simulation team to describe project;
assign roles
Meeting with faculty & industry
mentors scheduled for 9.15.21
Faculty and industry mentors
reviewed project and approved of
project

Execution
Create simulation objectives,
activities, scenarios
Discuss simulation objectives,
activities, scenarios with the
simulation team
Create pre & post tests

Train simulation staff
Complete pre & post tests
Make copies of documentation
forms
Provide lecture about
documentation
Participate in simulated scenarios
Practice collaboration
Provide feedback r/t
documentation

$19.50
Project lead created learning
objectives, activities to complete
during the simulated scenarios
Met with simulation staff to review
the created objectives, activities
and simulated scenarios related to
documentation
Project lead created pre & post
tests with Microsoft forms (QR
code)
Project lead train simulation staff to
incoporate the documentation
scenarios into the simulation
Students complete pre & post tests
on MS forms (QR code)
Copies of focus note example +
practice sheet x 130 students
Project lead provide lecture about
documentation (PowerPoint MS)
Simulation staff, project lead, and
students participate in the
simulated scenarios
Student will practice documentation
while collaborating
Project lead & simulation staff
provide feedback for correct
documentation

3.00

$30.00

$90.00

$90.00

$0.00

Project lead (calculated for future use)

3.00

$60.00

$180.00

$180.00

$0.00

Project lead + 2 simulation staff (3 people x 2
hours) (calculated for future use)

2.00

$30.00

$60.00

$60.00

$0.00

Microsoft forms already accounted for. Project
lead time (calculated for future use)

2.00

$60.00

$120.00

$120.00

$0.00

Project lead + one simulation staff member (2
people X 2 hours) (calculated for future use)

$0.00

$0.00

Microsoft forms already accounted for

130.00

$0.15

$19.50

$19.50

0.50

$30.00

$15.00

$15.00

$0.00

Microsoft already accounted for. Project lead time
(calculated for future use)

3.00

$180.00

$540.00

$540.00

$0.00

Project lead + two simulation staff members (3
hours a session x 4 sessions)

$0.00

$0.00

$0.00

$0.00

Monitoring & Controlling
Review pre & post test scores
Synthesize & analyze pre & post
tests results
Send post simulation survey to
level one faculty

0
Project lead to compile test results
from pre & post tests
Project lead to synthesize and
analyze pre & post test results
Project lead to create and send
post simulation survey to level one
faculty

3.00

$30.00

$90.00

$90.00

$0.00

Project lead time (calculated for future use)

12.00

$30.00

$360.00

$360.00

$0.00

Project lead time (calculated for future use)

3.00

$30.00

$90.00

$90.00

$0.00

Project lead time (calculated for future use)

Closing
Create graphics for pre and post
test results
Create graphics for post simulation
faulty survey results
Create outcomes presentation
Present project outcomes to
stakeholders
Creation of module - meetings x 3

Calculated in the cost for participation in the
simulated scenarios.

0
Project lead will compile data in MS
excel & create graphics for visual
representation of data
Project lead will compile results
from postsimulation faculty survey
& create graphics in MS excel for
results
Project lead will create outcomes
presentation
Project lead will present project
outcomes to stakeholders
Meetings with project lead, industry
mentor and eDesign staff to create
module

4.00

$30.00

$120.00

$120.00

$0.00

Project lead time (calculated for future use)
Microsoft already accounted for.

6.00

$30.00

$180.00

$180.00

$0.00

Project lead time (calculated for future use)
Microsoft already accounted for.

4.00

$30.00

$120.00

$120.00

$0.00

5.00

$30.00

$150.00

$150.00

$0.00

4.00

$50.00

$200.00

$200.00

$0.00

Creation of module - eDesign team
work

Time for creating module

40.00

$50.00

$2,000.00

$2,000.00

$0.00

Creation of module - adjustments

Adjustments needed for module

20.00

$50.00

$1,000.00

$1,000.00

$0.00

Project lead time (calculated for future use)
Microsoft already accounted for.
5 Baylor stakeholders x 1 hour. (calculated for
future use)

